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5. TYPE OF PLAN MATERIAL(Check One): 

OMB NO. 0938-0193 
11. t r a n s m i t t a l  NUMBER: 12.STATE: 

0 3 - 1 0  Maryland 
3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) Medicaid 
4. PROPOSED EFFECTIVEDATE 

January 1, 2003 


0NEWPLAN 0 AMENDMENT TO BE PLANSTATE CONSIDEREDAMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal foreach amendment) 
6. FEDERAL STATUT REGULATION CITATION: 7. BUDGET IMPACT 

See  Attached a. FFY 2~ $ 
b. FFY-,? $ 

8. 	PAGENUMBER OF THE PLAN SECTION OR ATTACHMENT: ~ 9. PAGENUMBER OF THE SUPERSEDEDPLANSECTION 
OR ATTACHMENT (/f Applicable): 

page 21a and 29a, 29b 


I 

10. SUBJECTOF AMENDMENT: 
This amendment is necessary to sunset the QI-2( S " B  111) Coverage, 

effective 12/31/02. 


1 1. GOVERNOR'S REVIEW(Check One): 

GOVERNORS OFFICE REPORTED NO COMMENT 
COMMENTS OF GOVERNORS OFFICE ENCLOSED 

0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

12. SIGNATUREOF STATE AGENCYo f f i c i a l  

Nelson J. Sabatini 

14. TITLE: 

Secretary 
15. DATE SUBMITTED: March 28, 2003 

# 

23.REMARKS: 

OTHER, AS SPECIFIED: 
Susan J. Tucker, Executive Director 
Office of Health Services 

~~ ~ 

16. RETURN TO: 

Susan JI tucker Executive Director 

OHS - DHMH 

201 West Preston Street, Suite 124 

Baltimore, Maryland 21201 
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federal regulation c i t a t i o n s  : 
-

A t t a c h l e n t  A 42 CPB 435.102 . 2  

attachment 2.6 A 42 C?9 P a r t  435. S e c t i o n  a n d  Subgar:; G KH AT-78-90,4 3 . 1 0  AT-80-6! AT-30-34-
1902(1 )and(a )  of t h e  k t ,  P.E. 99-509 (Sccs. 9101and SiO!), 1902!1] zi ( 3 )  and1920 c i  t h e  1::: P.L.93-50! 
(Secs .9101,9402,and9457)

x' - A t t a c h s e n t  subpa r t  B a n d  a n d  19211 e i  t i e  Act,3 . 1  A Part 400 ,  1 9 0 2 ( e ) ( j ) ,1 9 0 5 ( a ) ( l 3 1t h r o u g h( 2 0 ) ,
P.L. 99-272 sections .950!, 9505 a x i  4 5 2 6 )a n d1 5 3 2 ( a ] ,1 9 0 2 ( 8 ) ( 4 i ) ,  1?0!(e)(7) t h r o u g h( 9 ) ,a a d1 9 2 0  o i  tha  
Act, P.L. 9 9 - 5 0 9( s e c t i o n s  9!.Olld), 9403, 9406 through9408)and P.L. 93-514(sect ion18!5(cJ(!))  

% a t t a c h m e n t  3.1 B 

a t t a c h m e n t3 . 1  C 

a t t a c h m e n t3 . 1  1 

A t t a c h n e a t  4.19 A 

A t t a c h z e s t4 , 1 8  C 

-

-
a t t a c h m e n t4 . 1 9  A & B 

a t t achmen t4 .16-



21a 

Revision:HCFA-PM-97-3 
December 1997 
State: 

1925 of the 
Act 

TN NO. 03-10 . 

(CMSO) 

Maryland 

(a)(5)OtherRequiredSpecialGroups:Families 
Receiving Extended Medicaid Benefits 

Extended Medicaid benefitsfor families 
described in section 1925of the Act are 
provided as indicatedin item 3.5of this 
pian. 

DateSupersedes TN’No. 98-5 Approval D M Y  3 Effective JAN 1,2003 
,, 



iv)( 

Revision:HCFA-PM-97-3 
December 1997 

29a 

(CMSO) 

MarylandState: 

Citation 

1902(a)(IO) (E)(ii) 
and 1905(s)of the Act 

1902(a)(lO)(E)(iii) 
and 1905 (p)(3)(A)(ii) 
of the Act 

1 902(a)(1O)(E)( I),
1905 (p)(3)(A)(ii), and 
1933 of the Act 

TN NO.SPA03-10 . 
Supersedes TN No. 98-5 

(ii) 	 Qualified Disabled and Working 
Individual (QDWI) 

The Medicaid agency pays Medicare PartA 
premiums underthe State buy-in process 
subject to any contribution required as 
described in ATTACHMENT 4.18-F., for 
individuals in the QDWI group definedin item 
A.26 of ATTACHMENT 2.2-Aof this plan. 

(iii) 	 Specified Low-Income Medicare 
Beneficiary (SLMB) 

The Medicaid agency pays Medicare PartB 
premiums underthe State buy-in process for 
individuals in the SLMB group definedin item 
A27 of ATTACHMENT 2.2-Aof this plan. 

(iv) Qualifying Individual- 1 (QI-1) 

The Medicaid agency pays Medicare PartB 
premiums underthe State buy-in process for 
individuals describedin 1902 (a)( IO)( E)(iv)(I) 
and subjectto 1933 of the Act. 

ApprovalDa &Ay 3 0 e f f e c t i v e  DateJAN 1,2003 



42  

TN  

(a)  

agency  

No.  

29b 

Revision: (CMSO)HCFA-PM-97-3 
December 1997 

Maryland State: 

Citat ion 

(b) 1905Other Recipients1843(and (v) Medicaid 
of the Act and 

CFRTheMedicaidMedicare431.625 pays Part B 
premiums to make Medicare Part B coverage 
available to the following individuals: 

All individuals who are: (a) receiving 
benefits under tit les I ,  IV-A, X, XIV, or 
XVI (AABD or SSI): b) receiving State 
supplements under tit le XVI: or c) within 
a group listed at 42 CFR 431.625 (d)(2). 

Individuals receiving tit le II or Railroad 
Retirement benefits. 

Medically needy spend-down and 
medically needy non-QMB eligible 
individuals (FFP is not available for this 
group). 

1902 (a)(30) and 
1905 (a) of the Act 

03-1 0 
SupersedesTNNo.98-5 

(2) HealthOther Insurance 

The Medicaid agency pays insurance 
premiums for medical or any other type of 
remedial care to maintain a third party 
resource for Medicaid covered services 
provided to eligible individuals (except 
individuals 65 years of age or older and 
disabled individuals, entit led to Medicare Part 
A but not enrolled in Medicare Part B). 

ApprovalDa BAY 3 0 e f f e c t i v e  Date 12/31/02 


